Stressful life events exposure including bereavement, an event commonly experienced by elderly people, social support, marital status, and satisfaction were examined in relation to antibody response to the annual trivalent inXuenza vaccination in an elderly community sample (N D 184). Antibody response was assessed at baseline, and at 1 and 12 months following vaccination. Taking into account baseline antibody titer, overall life events exposure and social support were not associated with response to any of the inXuenza strains. However, bereavement in the year prior to vaccination was negatively associated with the 1-month response to the A/Panama and B/Shangdong strains. Being married and having higher marital satisfaction was also associated with higher peak responses to the A/Panama inXuenza strain at 1 month. The positive association between marital satisfaction and A/Panama response was particularly evident in the younger half of the married sample. These associations largely withstood adjustment for potential confounders. Thus, in the elderly, peak antibody response was associated with bereavement and marriage, and not the more general factors, life events and social support, related to antibody response in student samples. This suggests the importance of taking a life course approach to examining relationships between psychosocial factors and immunity, and that interventions to modify the impact of these factors should address those most salient for each age group.
Bereavement and marriage are associated with antibody response to inXuenza vaccination in the elderly 
Introduction
The antibody response to vaccination is considered a useful means of studying psychosocial inXuences on in vivo immune function (Burns et al., 2003b; Cohen et al., 2001; Vedhara et al., 1999b) . The most consistent Wnding is the association between frequent exposure to stressful life events and/or high levels of perceived stress and a poorer antibody response to a variety of vaccinations (Burns et al., 2003b; Cohen et al., 2001; Glaser et al., 1992 Glaser et al., , 1998 Glaser et al., , 2000 Kiecolt-Glaser et al., 1996; Kohut et al., 2002; Miller et al., 2004; Phillips et al., 2005a; Vedhara et al., 1999a; Yang and Glaser, 2002) . The majority of this research has been carried out in younger samples. Most of the studies in older populations have used the caregivercontrol model, in which the vaccination response of elderly people care-giving for a spouse with dementia are compared to those of non-care-giving controls. These studies have demonstrated that exposure to this very severe life stressor is associated with poor antibody responses to both inXuenza (Glaser et al., 1998 (Glaser et al., , 2000 Kiecolt-Glaser et al., 1996; Vedhara et al., 1999a) and pneumococcal (Glaser et al., 2000) vaccinations. Whether this eVect is generalisable to elderly individuals experiencing a range of more mundane stress exposures remains unclear. Although one study has reported that perceived
